VS 300
Rev. 4/59

DO NOT WRITE AMENDED Registration District. No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whure deceased lived, If institution: Residence before
OR OR .
owh  Independence 7 days TowN Ul den Yes f No [

MISSOUR! DIVISION OF HEALTH — ?’ANDARD CERTIFICATE OF, DEATH BG3=032521
ON THIS STUB 1 cd
a. COUNTY Jackson a. 5TATE b, COUNTY I ] admission)
e. FULL NAME OF (if NOT in hospital, give location) Enside Limits d. STREET (If cutside, give tocation) Reside on Farm

DEPARTMENT OF PUBLIC HEALTH AND WELFA
.z —aa=Primary Registration District No.a a Z‘ —Registrar’s No. 53_52______ STATE FILE Numer
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b o CiTY Ilnsida Limits
HOSPITAL OR ADDRESS .
wstuion Independence Hosp. Yes (I Ne £ - 504 East- 4th St, N Yer O No I

DATE AMENMDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year

{Type or print} . . .
Cora Ann Burroughs OEA™H  August 11, 1963
7 S ToIon o RACE 7. Married [1  Never Married (T . DATE OF BIRTH | 9 AGE {lost Birthday) [ iF UNDER 1 YeAR ¥ UNDER 24 TR

"Widowed Divarced Menths | Days Haurs Min.

female | white dowedD @8 loot 17,1888 7k |

102, USUAL OCCUPATION (Giva kind of work dere | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIETHP'LACE {City.and state.or cauntry} | 12. CITIZEN OF WHAT COUNTRY
durmg mosl of worlu life, even if re?lrod)

etired Mercantile Stord Wavne Co. I1linai S.I—M‘A
USBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF

Martin Baker Burroughs Sarah Ann Clements never married

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknawn)] (\f yet, give war of dates o
no XXX Lucille Burroughs. Holden. Mis

18. CAUSE OF DEATH {Enter only one céuse ptr e Tor oy werana (o — T -INTERVAL BETWEEN
‘ PART |. DEATH WAS CAUSED BY: . g«sn_mn DEATH

IMMEDIATE CAUSE (s) Ventricular Fibrillation & €ardiac Arrest

L ]
] 3

DOCUMENT

which gave rise to
shove cause (a),
srating the under.
lying cause last.

Conditions, it anv,] pue 1o Hemorrhagic Pericarditis iy Days

pue 10 iy _Hemorrhagic Pneumonitds 1 Week

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If deceased was female was
diseasa condition givén in PART [ {a} thara a pregnancy in last 90 days.

IEY" ‘BN\: IDUnknuwn

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN.IURY OCCURRED, {Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? m} 0 A
YES B NO O

Toc, TIME OF. Fab  Month, Day, Year |
IKIURY am.
[-E o H

20d. INJURY OCCURRED 208. PLACE.COF INJURY (2.9, in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

. | attended the di d from. 88/5/63 m—LS ll&l,__lnd last saw ::alive an B/u/‘63
M

Death ﬂmd at. H n the date stated sbove, and te the best of my knowledge, fram the causes stoted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e or jAle] 2%. ADDRESS 22c. DATE SIGNED
< 10901 E Winner Rd. 3
ITNdenendence
. CREMATION, | 2367 DATE 23c. NAME ow OR CREMATORY.  * 23d. LOCATIDN {cny, 1own, or county) (State}

nmovm (Specify)
Removal |Aug 14,1963 |Fairview Cemetery Holden, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ?(;3. 2%, :Zr.;ssnmn's SIGNATURE

Canaday and Rbpp, Holden, Mo, 8- /S/ -

{Licensed Embalmer's Slmmen! on Reverso Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by: me,

or by : Student Embalmer No.
‘working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of Ilcense) .

If 'embalmed by “a STUDENT, he also shall sign in his OWN handwrifing. - -.

If fhls body is nol embalmed fact should be so stated above .




